Self-identity and the recovery process 40
The process of recovery during early onset psychosis in adolescence has not been 41 investigated with reference to its influence on self-identity. Identity formation in the form 42 of secondary separation-individuation is recognised as a pivotal construct in adolescent 43 recovery from psychosis varies from person to person and multiple dimensions of 47 recovery are important when considering adolescents' subjective experiences (Bourdeau 48 et al, 2014) . Recovery is a complex and idiosyncratic process, which often involves post-49 traumatic growth, rebuilding self, emotional resilience and hope for a better future 50 (Dunkley & Bates, 2015) . Positive adjustment and successful individuation processes 51 depend on how adolescents with early onset psychosis adapt and engage in their own 52 personal journey of recovery. Such processes are likely to be influenced by adolescents' 53 perceptions of self. Further work is needed to investigate adolescents' subjective 54 experiences of recovery during early onset psychosis with reference to its influence on 55 self-identity. This study aimed to explore adolescents' personal understandings and 56 experiences of recovery during early onset psychosis. It sought to gain insight in to how 57 adolescents' consider their subjective experiences of living with psychosis to have 58 impacted on self-identify. With increasing awareness of the need for developmentally 59 sensitive mental health services, it is essential to clarify how recovery and identity 60 development are experienced and engendered by adolescents experiencing psychosis 61 through exploring their first-hand accounts. 62
63
Methodology 64 identifying and recruiting participants involved senior clinical staff in an early 94 intervention service for psychosis in the Lothian area being provided with information 95 about the study. Senior clinical staff then identified potential adolescents that they 96 reported to be well enough to participate and to have the capacity to provide informed 97 consent. Clinical staff initially approached such adolescents regarding their potential 98 participation in the study and those who expressed an interest were contacted by the chief 99 investigator. Adolescents were offered an opportunity to ask questions about the study. 100
They were sent a copy of an information leaflet about the study with a covering letter 101 inviting them to take part. This was followed by a phone call a week later asking if they 102
were interested in participating in the study. Of the eleven adolescents that had initially 103
showed interest in participating in the study, ten agreed to take part. Written consent was 104 sought from all of the adolescents as well as their primary care-givers. Adolescents were 105 offered a suitable time and date to engage in a semi-structured interview at the early 106 intervention service. Conducting the interviews with adolescents required a great deal of 107 thought and consideration; sensitivity was needed, with attention to ethical 108 considerations, the developmental stage of the adolescents and appropriate forms of 109 communication. It was anticipated that adolescents might have fears about disclosing 110 information concerning their experience of psychosis. They were informed that they were 111 free to withdraw from the study at any time and issues regarding confidentiality and the 112 protection of their anonymity were discussed. 113
The data was collected through individual, semi-structured interviews with each 116 participant. The schedule was used to let participants tell their own stories of recovery 117 and self-identity following early onset psychosis through exploring the following themes: 118
(1) understandings of self and psychosis, (2) personal history, (3) impacts on diverse life 119 domains, and (4) recovery process. The schedule was developed from a review of 120 relevant research literature and designed for the specific purposes of this study. 121
With the participants' consent, each interview was recorded using a digital audio 122 recorder. A notebook was also used for keeping reflective field-notes. 123
The data was transcribed in full verbatim to ensure no data was lost that may have 124 become significant in the wider analysis of the research findings. The primary interest 125 was in the content of the interviews, therefore it was sufficient to transcribe what was 126 being said (the words), although selective transcription notation was found to be useful. They have similar problems to me (pause), that can be quite nice, you know to 245 feel part of a community of people cos it can be quite isolating when you hear 246 voices. It's also scary to be around people that can be struggling more than you 247 are, like to think 'am I really like them?'. Suddenly you're getting locked away 248 into that (identity) with no way out. 249
Their search for meaning and understanding their experiences of psychosis were critical 251 to their paths to recovery. Callum described how he sought to make sense of his 252 experience through engaging with his keyworker: 253
254
When it (psychotic episode) happened to me I didnae even know what was 255 happening, like that I was ill, like, I was just scared (pauses), I still don't know 256 how it happened, or why me? My keyworker is trying to help me understand it 257 and she understands it, so that makes me feel a bit better. 258 259
Unfavourable social comparisons (loss, grief & self criticism) 260
The adolescents tended to compare themselves unfavourably with past selves and others. workers; family members, peers) could provide a more holistic stance. While rich and 381 informative findings have emerged, the study population were predominantly of white, 382 low to middle class origin. Future work exploring social, clinical and demographical 383 differences amongst adolescents experiencing early onset psychosis is essential, in that 384 research and interventions must be varied to allow for diversity in race, culture and 
